{

EIATE OF NEW MEXICO
£AGY ann MINENALS DEPARTMENT

o0 00 $90130 SALIIVIO

OIIRIBUT ION

PO S

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION

P, O. 00X 2008

Euratex Corporation

:_:.:;lA ) SANTA FE, NEW MEXICO 87501

;‘Z‘:'E‘_'."

s kTS REQUEST FOR ALLOWABLE N )
TAANIFORTEA [ AND "
orLnArtOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFiCR
Opetoior

Address
1907 Texas Amer ican Bank Bldg.,

Fort Worth, Texas

76102

Reason(s) for ‘llmg {Check proper box)

New Weli
]

Change In Oumllhlp[g

Changqe in Transposier ol:

o ]

Recompleilon
Casinghead Gas D

Dry Gas

Condensale D

Other (Plecse explain)

Change of operator effective
October 1, 1985

O]

1f change of ownership give name
snd sddress of previous owner

Martipndale Petroleum Corp., P

0. Box 24“3, Hgbbs, N.M. 88240

1. DESCRIPTION OF WELL AND LEASE

LT

[.ecse Name Well No.| Pool Name, Including Formalion Kind of Lease Lease No.
Closson "B" 11 1Jalmat-Yates Seven Riuverd>Ste Fedeatorfer poderal [K03002¢
Locatjon
Unit Letter H 1980 Feel From The North Line ond 660 Feet From The East
Line of Secuion 3 0 T. sanship 228 Range 3 6E , NMPM, Lea Counly

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nome ol Authorized Transporter of Ctl ) ot Condensate ]

Address (Give address io which approved copy of this form is to be sent)

Texas-New Mexico Pij Coa Box 2528, Hobbs,. N.M, 88240
Nome of Authotlzed Transporter ol Casinghead Gas B) o Dry Gas (] Address (Give address to which approved copy of this form is so be sent)
Texaco Producing Inc. o Box 3000, Tulsa, Qkla. 74102
({ wel} produces oil or liquids, : Unit | Sec. :Twp. :Rqe. 13 g3s actually connecied? , When
| sive location of torks. 'L 130 1225 !36E yes !

I{ this production is commingled with that from any other lease or pool,

give commingling order number:

I¥. COMPLETION DATA
] fou well :Gua well :an vell | Workover | Deepen TPlug Back | Same Aes’v. ' Diff. Realv
Designate Type of Completion — (X) | , : ' ! ! X X
1 L 'Y i - A
Date Spudded Daie Compl. Heady to Prod. Total Depth P.B.T.D.
zlevalions (DF, KAH, RT, CK, eic.) Name of Producing Formation Top OL1l/Gas Pay Tubing Depth
Pertforalions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
l | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allow

QIL WELL

able for this depth or be for full 24 Aours)

. Dote First New il Run To Tanks Date of Test

Producing Mathod (#low, pump, gas lift, etc.}

Lengih of Toet Tubing Pieasure

Casing Pressue Choke Slze

{ Actual Prod, During Teat Oli-Bbls.
!

Water- Bbls. Gas - MCF

¢

GAS WELL

Astual Prod. Test=-MTF/D Length of Test

Bbls. Condenacte/MMCF Gravity of Condensate

Testing Meihod (piol, dback pr.) Tubing Presswe ( shat-in )

Coslng Pressure { bhut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conaecrvation
Divisioa have boen compliad with_and that the information glven
sbove is trus and compliete to the best of my knowledge and beliof.

Do v Lkl

(Sia na}/c )
éQZemiah R. Trythall - Chief Engineer

i {Tile)
__September 4, 1985 —_
({lute)

OIL CONSERVATION DIVISION

h .
approven__ SER 2 71986—— w—-—

CBITINAL RIGNIT SY oY SEXTON
CISTRICT 1 SUSEBRVISOR

-BY

TITLE

This form is 1o be filed in compllance with nULE 1104, ‘"1/0

If this {s a request for silowable for & newly drilled or deepens
well, this forin must be sccompenied Ly & tebiulation of the devistiu
tests taken on the wall in accurdence with muULE 111,

All sections of this form must te filled out completniy for a}low
eble on naw and totompluted walls,

Fill out only Sections 1, 11, HI, snd VI tur chuagea of owner
woll nama ur number, of treasposter of other such thange of coadition

Separnte Virme C-104 must be {l1:d for «sch pocl fn waltipl




